! 47658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 66 
HEALTH “DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KROWN[“Month“Doy Your 7b. HOUR 
(Type ar Print) Cc by STI. 52 
is V) ae AM, cata MATEO CO] 1, Oy a~Ai 
2 3. SEX S. DATE OF BIRTH 6. AGE tng (in oy 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“ lost NTH ry HOUR: 
sg go 2 bd i ll il k= SR Cryo 
* 5 
a & To. BIRTHPLACE (State ar foreign 7b. C\TIZ oe WHAT COUNTRY? 8. MARRIED P]NE Esra 7 COUNTY OF DEATH 
ei a country} MaeNiano (SEH isis Be DIVORCED [[] Moat Md, 
Sa & TO. Cily OR TOWN OF 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (| ipa ‘af wark done] 12b. KIND OF BUSINESS OR 
as {YT | 4 give street oddress) duripgymost of wi i 9 lif if retired.) | INDUSTRY 
22 2 yn Gostrtoury/ XM House Ce XK 
eg =£ Y ¥3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | \3e. STREET AND NUMBER 
;s = admission) STATE 3b. COUNTY a 77 
23. <3! on) SM ARYANS ewT (CyesTeR Tow oo oxrey Mailer 
oS | [14 FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middl last 
& 4 es 
: eal A _ permenr’ Cente heb Kary 
A cee EVER IN U.S. ARMED FORCES? Téb. SORIAL SECURITY NO. | 17, INFORMANT ADDRESS YY 
es, na, of unknown) (if ji ‘dotes of service) ' 
= ) {lf yes give war or dotes of service ieee AIS-20- 78" (eat Nes Ney, =e ey (les , nde. 
i] dune — FAA LLU EN, 


‘APPROXIMATE INTERVAL 


18 CAUSE OF | Tis. cause oF DEATH (Enter Weve ie ‘ane couse per line far (0) (d), ana (3) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y / eZ { DUE 10, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove 


= a ) 
tise to immediate cause (a), ( 
sloting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ah © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= fel 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ils WAS PERFORMED? 
= yes) No Fae 
& 210. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Manth, Doy, Year Zc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
3S {CAUSE OF DEATH P.M. Wy 
= 21d. INJURY OCCURRED [2le, PLACE OF INJURY (At hame, form, street, DIE LOCATION Street ar RFD. No. Gity ar Tawn Caunty Stote 
WHILE vor wae foctory, office building, etc 
AT WORK AT WORK 
22a. | certify that | took chorge af the remainsdescribed abave, heldan Autopsy[_], Inspection [= Inquiry [_], __ and in my opinion 
deoth resulted from: — Noturol couses EJ, Accident ["], Suicide ([], Homicide [[], Undetermined manner (_] 


4) Hike wepicat examiner 
Le ary Mp. ASSISTANT MEDICAL Cag (is re 
f DEPUTY MEDICAL EXAMINER 

Bane typ oO AT pie WA FAR R. ADDRESS{Street, city, tawn, or caunty) 
| 230. BURIAL CREMATION, ] 73. DATE ac. NAME OF CEMETERY OR CREMATORY 72d. LDEATION (City or Town), (Cunt) (Sole) 

BOR VBL Deg. ‘2 |WesLey CHaArer otk FfALL D. 

rr age DIRECTOR ADDRESS So. RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 

masse [Cat AtGaen, - CHURCH Mit. Mp. ome DEC 16 1968 fronts 


TO oeeury Dicas EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in p! 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exai 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poge 


5 may be retained far yaur fites. 


is 


an 


| 


=e) 


Pages 1 ond 2 


within 72 hours after death. 


ithin 24 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be execu 


Poge 4 moy be retoined by the hospitol or attending physicion. 


% 


After this certificote has been si 


e 3 should be detoched for use os the burial 


iled with the Stote Dept. of Health priar to burial 


MARTLAND STATE DEFARIMEN( Ur ACALIA 


L765? 


1. DECEASED-NAME 
(Type ar print) 


CERTIFICATE OF DEATH 


First Middle Last 


LULA VIRGINIA EDWARDS 


3 SEX 7 RAE 
female 


S. DATE OF BIRTH 


June 8, 1913 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R 
ORK. 
2b. HOUR 


5A » 


20. DATE OF DEATH 


Dec. 15 1968 
6. AGE (In years 


Yeor 


IF UNDER 24 HRS. 


8. saRRieD FC] NEVER MARRIED] 
wibDowéD [7] _ DIVORCED [[] 


white 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
ul Mary land 


last birthday) MONTHS | DAYS Coy 
YRS. 


9. COUNTY OF DEATH 


Kent rp 


USA 
10, CTY OR TOWN OF DEATH a 1 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a, 


|. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during BBL wig teen if retired.) INDUSTRY 


est o 


} 


je 
5 
2 
RS 
% 
= 
= 
a 
pose 

5 
a 
a 
EF: CO lRock Hall west! Hsine Piney Neck 
s el 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
a ¢ $ ] ladmissian) STATE Marylan dj!3. COUNTY Kent Ra YsC) soKK Pine Neck 
S R Ha |__ Pine: 
2 2 = 14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
bas a a Vansant Daisey Coleman 
s8s Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gas Yos,nq, oF unknown) | (fim ghewarerdnsof seve) James Edwards Centreville, Md 
Ses - 
gee 18 CAUSE OF DEATH er only oe cous pe ing offal (a), (b). ond (8) EZ He BEIWEN OMS AND DE 
BES a IMMEDIATE CAUSE (0) _2 AIA IMATE LE, BL) bc ud 
Sag /z DUE TO, OR 1 Aco ius) Ee 

as ae a 7) = / 
£52 ty apes a ut, Carlirceta a ye, 
ee: s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF { 
3a 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 


ys 


19p/PATE OF OPERATION 
Au; /9b le 
24a. ACCIDE! 


"Le. 


WAS UNDERLYING =| 21b. TIME OF INJURY 


= 
=I 
5 
= 
i] 
3 
8 
= 


PEC) & 1965 _ 


NO Al 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 


([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 1 

TAT HOME, FARM, STREET, FACTORY, “D. Na. i tat 
Ri Ean OCCURRED 2le. PLACE OF INJURY OFFICE BUILDING FIC 21%. LOCATION Street or R.F.D. Na. Gity ar uy County State 
fot wark—_at wark j < fi Z . 


ABs / . 
22a. | certify that (I) (this haspitaly ended eos fron 192 , to. ~£7 N92, that (I) (we) last 
saw the deceased alive a Wed 23, eer that in tol () apinian death accurred an the date and ‘haur ond fram the 


R 1966 


& cayses stated abave, (I) = view, the body after death. 

le 7b. Oe, a ep pl fon i a 2c. DATE SIGNED 

4 . 

= COOXLL Oi ah, >. _ DEGREE PHYS, x DIRECTOR O PHYS. Oo 12) 15/ 68 

a = 22d. PHYSICIAN'S Te. ADDRESS 

z23 [anes Wendell J. Bubkert Chestertown, Md, 

Soe BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 

Loe AOA 1 

ec" BAe) 12/17/68 esley Chapel Cem. near Rock Hall, Md 
RECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

onary PES 0.2 dll, Chedtiieow, ma. |i LO a Lid 200, Chestertown, Md. |" 


: ae 
€ <S¢ 
So SZS 
8 $538 
3S 853 
5s 47s 
= ge 
= 3 
a 
5 
i<j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending phy: 


7A 


, within 


event, 


NN 


A 


lease rema 
|, and in any. 


en pl 


, crematian, or remaval 


urial-transit permit. Thi 


‘S 
] 


After this certificate has been signed by the attending physician an 


age 3 shauld be detached far use as the b 
‘led with the State Dept. af Health prior ta bi 


EP should be fi 


TO FUNERAL DIRECTOR: 


directar, p 


vi 
gest, 2 


| 


MARYLAND STATE DEPARTMENT OF REALI 
Tteml3 FilmGhO7 Syiéion/GeVitAe RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17653 CERTIFICATE OF DEATH 17669 


1 yeaa First Middle ELBURN. 20. DATE OF bead A - s 2b. HOUR 
lype or print lor 0 ‘ear 
MOLLIE REBECCA pec, 2, lesa” we 


3. SEX 4, RACE ¥ S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
female white 


fost birthdoy) Lae oa nk 
Det. 24, 1888 Alia Vaid al |=) 


80 
7a BRTHRYACE Soe or Fran, TIEN OF WHAT COUNTRY? 3 MARRIED BR] NEVER MARRIED[-] | COUNTY OF DEATH 
Maryland USA widoweD [-] _vivorceo (J Kent ry 


10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAEOR PATON If]not in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 


a give street address) dugg mast af,warking life, even if setired. INDUSTRY 
Rural Chestertown |%% Feuriome Florist” retire 


Ke USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
fadmission} STA Sb. COUNTY 
} “Maryland 


134, INSIDE CITY LIMITS? 


Ys] not. 


hee be , 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wm. Edward Ringgold Annie Arters 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ye gies unkne) | ites cere eG POG ger oo Richard Elburn - Chestertown, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line-fpr (a),.{b), and (c).) Plea ie 
PART |. DEATH WAS CAUSED BY: (V. ie Ap 


IMMEDIATE CAUSE (a) de ey hAy i 


4YIAC DUE TO, OR AS A CONSEQUENCE a J 
Q 


Conditions, if any, cu y V, a wb 


). 
DUE TO, OR AS A CONSEQUENCE OF 
(0) W pfu Lataen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


tise fa immediate cause (o}, 
stoting the underlying cause, 


oa 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye CAUSES OF DEATH? 
= sO NO 
& 
& [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
3 [JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Day Year 
3 {if either, notify medical examiner} PM. 19 
= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Aton) 21, LOCATION Street or R.F.0. No. City ar Town County State 
While [7 Not while OFFICE BUILDING, ETC 
lat work’ —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram Za" ER to AC 2. WBE, that (I) (we) fast 


saw the deceased alive on feteep N95 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
egret pHys, 22 oirecror CO pays, OO 


lhe NC Maes dnk 
22d. PHYSICIANS 7 ‘22e. ADDRESS 
NaME(Type) Norbert C, Nitsch Rock Hall, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Count Wad 
Byetoyev) — 112/468 Chester Cemetery Chestertown, Maryla 
“RUNERAL DiI Tal 


2a, FUNERAL pIRECTOR™ ‘ADDRESS 250. RECD BY PFGISTR [2sb. RESIRARS MERU Moet 
ee C3004) | ghestextown, Md. mile R “1968 


TO HOSPITAL OR 9. PHYSICIAN: 


The law requires that the death certificate be exdtOred )within 24 2 after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANL JTAIE VEPARIMIEND UF MEALIT 


P 


Te, WAS DECEASED EVER IN US, ARMED FORCES?" T16.SOCALSECURTY WO. 7. INFORMANT Aadress 
Yes, 99, or unknown! ‘yes give war or dates of service} 
ee a Hospital Records Chestertown, Maryland 
APPRORIMATE INTERVAL 


] ays? 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17670 
4970S CERTIFICATE OF DEATH 

Ne T. DECEASED-NAME Né&S mi Migdle Last 2o, DATE OF DEATH 2, YOUR 
Ses (Type ar print) aomi e{ma Manth Dai Yeor oes 
S58 Sohne Garnett December 30 1968 ik? : 8D 
Pale 3. SEX 4. RACE 5. DATE OF BIRTH 6. ASE (In a fears 

we irthdoy’ MIN, 
£50 Female Negro May 16, 1901 67" YRS. 

oy & 
BY BS >, [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

so i 

= Sa } cau ‘Maryland US WIDOWED [3 DIVORCED [] Kent Co. Md. 
Zee f- 10. CITY OR TOWN OF DEATH TT NANE OF HOSPIALORINSTITUTION (nen in hospital Yio, USUAL OCCUPATION (Kind af work dane 12, KIND OF BUSINESS OR 
a ie eg iye street odgres during most of working life,eyen if retired USTRY 
2ss0/ Chestertown Rent e"Gueen Anne's Hospit st? ousewite ! 
BSE 130. USUAL RESIDENCE (Where deceased livgd, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
“Ba @ /) fadmissign) STAT INTY yes] NnoGd 
ees /7 Watyland Anne illington RFD_ #1 
we © OYA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
SE Ae William Thomas Wilson Lydia Elliott 
53e = 
Se 
= 
= 
Q 
oF 
= 
# 
2 
2 
3 
@ 
£ 
. 


tise ta immediate cause (0), 


-transit permit. Then 


o 

> 

é 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) BETWEEN ONSET AND_DEATH 
“ PART |. DEATH WAS CAUSED BY: A " 

3 IMMEDIATE CAUSE (o) Cro i cA 

Ss Lt} ) DUE TO, OR AS A CONSEQUENCE OF 

3 

iS 

2 


Conditions, if ony, which gove by Quali Caches rb. oy bad et Couch» pes alae 


ey stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bs bs Ys 0 
5 3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
: ~ . \ a . 
g22 zLZ ti fear, ¢ Diatela Vaults bear 
ie. 190. DATE BF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. Z 6 eee NDInes CONSIDERED IN CERTIFYING 

one 3 CAUSES Of H 
Best X]2 sc] AUSES OF DEAT 
eS & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
weer & | Dior canteieurinc (7) cause oF ofath HOUR AM. Manth Day Yeor 
E05 5 lf either, natify medicol examiner) P.M, 9 
S22 721d, INJURY OCCURRED “[21e. PLACE OF INJURY (AT HOMG Fawn. TREE FACTORY )/2if. LOCATION Street or RFD. No. City or Town County Stote 
use While [5 Not while) OFFICE BUILDING, ETC. 
£39 lot work —_ of wark 
S28 22a. | certify that (I) (this hospitol) ottended the deceased fram_Deg.—29 1968, t01_Dee, 39, 19.63, that (I) (we) last 
=i saw the deceased alive on__Dee, : 19 68., ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
os couses stated obave, (I) (we) (did) (did nat) view the bady after deoth. 
gas oO ) e Wives te ATTENDING £0. STAFF pe ken 
Ele Sia peor puis CP bintcror O pis OP /— Oo § 
28 22d, PHYSICIAN'S De. ADDRESS 
= 28 | NAME(Type) Robert W. Farr, M. D. Chestertown, Maryland 

52 pn 
a re Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMAJORY 73d. LOCATION (City or Town) (County) (Stote) 
oe HOV Sect } 3/1469 MT ClenSp~rl CEm. (Nerd Mi llietn 9.4 wd 


\v \ 24. FUNERAL DIRECTOR ADDRESS ‘2So. RE v Y REGISTRAR 5 RE WyPRERs SIGNADURENY, er 
sow mv Sond NT C\neS fe Row yw ws. DATE AN 6 196 ff GG @¢ 


i} fs 
X 


Eas 
S SES 
Ss S54 
& 
oS 273s 
= cy — 
6 285 
gs 32s 
5 > 
2s 2 8 
= se 
BOs 
a co 
a 2" 
3 = /)P 
£ UO 
3 & 
yr Sy 
Z 3/7 
2 & 
oa a> 
g als 
Bo 
£3 ae 
eggs 
2 Soc 
i=] eee 
Soe Wen 
= =o 
cS Kates 
2 oe E 
as 
<= a 
r=] “as 
8 =5 
~~ ao 
2 25 
= a= 
s eS 
2 = 
” zt 
- 
3 
> 
2 
2 
a=} 
2 3 
= 
= A 


3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


ie 


a 
fi 


/ 
tatiQQ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


a 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 E60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ihe a CERTIFICATE OF DEATH 17673 
1 DECASED NAME First Middle Tost 2a, DATE OF DEATH 2, HOUR 
(nes erpin)___ LEONARD C. GEARS Dec. 24" 1968 "bam 
3. SEX 4, RACE ? 5, DATE he BIRTH 6. AGE ifn ears IF UNDER 24 HRS. 
male white 11/6/1897 yatta RE el 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: ARRIGSBS] NEVER MARRIED [J] COUNTY OF DEATH 
“ent Co. Md} USA wioowe [] —_owvorceo C] Kent i 


10. CITY OR TOWN OF DEATH TL. NAME (ahaa OR INSTITUTION (If not in hospitol 120: USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street oddress| ring mas} af warking life, even ifgetired.' INDUSTRY 

ural Worton Rural uring enas) al working Neg auen ibcaticea 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY Lumits? | ]3@. STREET AND NUMBER 

ladmissian) STATE Mi] , 13b. COUNTY Kent Worton YES] NO EKbe Rural 

14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 


James T. Gears Sophia Hurd 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yess ngysynknown) | teoevrweweorel 18 20 4686 | Lillian Gears - RFD Worton, Md, 


APPROXI INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<).) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
HIOG TMMEDIATE CAUSE (o} Myocardial infarct Minutes 
(OR 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which ua 


Coronary artery diseasa | £6 years 
rise ta immediote couse (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a @ Arteriosclerosis 10 _yaars 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 3(o) 


420) 


z 
5 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= rs NO [zp CAUSES OF DEATH? 
= 
& [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ot Port 2, Item 18) 
& J LPoR conrerButinG (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
a {If either, natify medical examiner) P.M. it 
= [721d INJURY OCCURRED T2te. PLACE OF INJURY (AT HOME FARA SIRE FACIORT.) 1214, LOCATION Street ar RFD. No. City ar Tawn County State 
hile Nat while OFFICE BUILDING, ETC. 
lat work —_at work ot 
220. | certify thot (|) (this haspital) attgngedathe deceased ftgm———___, 1920, ta_L2=24 , 19_ 68 , that (1 (we) last 
saw the deceased alive an_—__—_______1999 _ and thot in (guy) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (1) (ye) (did) (dist not) view the bady after death. 
22b. SIGNATURE 2c. DATE SIGNED 


, : 1S beonee payee XK] Picror Orns O] 12/24/68 


22d. PHYSICIAN'S 22e. ADDRESS 
nave(pe) AL C. Dick » M.D. 3 eae Md. 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
BOEisY [12/27/68 Chester Cemeter Chestertown, Md. 
iG RA mW L) QU ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


be@kected within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


0 FUNERAL DIRECTOR 


NIARTLANY STATE DEPARINIENT Ur HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 176 


CERTIFICATE OF DEATH 17672 

Ne 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BEE {Tipasotipet] William Albert. Hutchins ee i aigve & 
See . ch Yt 68 5M 
ey 3. SEX 4, RACE 5. 7 OF SIRTH 6. AGE (In years [_IFUNDER | YEAR _[ iF UNDER 2@HRs, 

4 Male Colored 7/5/1909 ba mae Gaol hifi 

Ses - £ 
cee (SWeryiand [OrSke [ametuer | RE County a. 
an 
agus Md. 
2S £ ,. fio. Cy OR TOWN OF DEATH T1, NAME OF HOSPIT UTIQN (|p esiip! 20. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a se i Chestertown give street odes) KORE ee Quest ota pat ater king life, even if retired.) Nave 
= Anne's spita 
‘= iS F. 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CiTY UMITS? 1 13e, STREET AND NUMBER 
eos // [sila] and ab. COUNTY enn + hestertowns#) no 169 Railroad Ave 
So 
= E 3 | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
se Abraham Hutchins Tuey Unk 
se rr ‘ . 

2 

4 S8é Téa, WAS DECEASED EVER INU.S. ARMED FORCES? _|16b. SOCIALSECURITYNO. __] 17. INFORMANT ‘Address 
Se Yes.novarunknown) | pgreoseten) 1218-14~4324 Mrs.Mary Fsther Hutchins Phesterto wn 
= e 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN, pel ay ae 
oe PART |. DEATH WAS CAUSED BY: 

de ee IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease Years 

ss tf fis) DUE TO, OR AS A CONSEQUENCE OF 

=e Conditions, if ony, which gave (b) 

ce ise to ii diate couse (0), 

55 satingsthe under ing a DUE TO, OR AS A CONSEQUENCE OF 

ss stl <9 a eae 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ f ‘sq OC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, is 
at ‘rw le. PLACE OF INJURY (onc BAI: ae ) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
at wark 


220. | certify thot (1) (this hospital) ,ottended the deceosed fr U=5=00" | 19. , to_L2= , 19.88 _, thot (I) (we) lost 
sow the deceosed alive sie lee ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


The law requires thot the deoth certificate 


or attending physician. 
After this certificote hos been signed by the ottendin 


director, poge 3 should be detached for use as the buriol: 


MEDICAL CERTIFICATION 


Tb, SIGNATURE rz aR a a Tc, DATE SIGNED 
2D, DEGREE pHs. 14 pirector C. prs, CO] 12-31-68 
72d. PRYSIUANS Te. ADQRESS 
| NAME (Type) AC. Dick M,N, “hestertowm, Maryland 


should be filed with the Stote Dept. of Health prior to buriol 


BURIAL, ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOV) i 
Beye 4/68 Graves Chap mn Millington Kent Md. 


RAD DIRECTOR q ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
788 nw AML Chestertown ,hid. hat! Q aco |; 


T 


ce 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be exécutethwithin 24 hours after deoth. 


the’funeral 
jes | and 2 


9 
rs after deoth. 


ba 


2 
= 
aoe 
no 


bon popers. 


, and in ony event, within 72 hou 


letely 


pe 


physician ond comp! 
en pleose remove 


the Reick 
hi 
or removal 


Y 
-tronsit permit. 


|, cremotion, 


Ted with the Stote Dept. of Heolth prior fo burial 


Page 4 moy be retoined by the hospitol or ottending physicion. 
Id be f 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 
director, poge 3 should be detoched for use os the buri 


shou 


MARYLAND STATE DEPARTMENT OF HEALTH 
MAG CD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i: 17673 


1, DECEASED-NAME int . Middle , lost 2a. DATE OF DEAT) 2b. HOUR 


(Type or print) aa welh. [yf fgrrn Ae Qe oe feo | 6s, a 


3. SEX has \7 Ja RACE 5. DATE OF BIRTH _ a AS, Es [iF UNDER I YEAR] IF UNDER 24 HRS. 
, - lost bil MONTHS 5 IN 
ja ty 20 De, AGES Sis) ed 


7a. BIRTHPLACE (State or foreign | 7b. CIVIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

try) 4 , : py) 
Ca aay ee a WIDOWED [=}— DIVORCED fled ih 
TO CY ORTOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OfUPATION (Kind of wark dane | 17b. KIND OF BUSINESS OR 


during mas¥61 warking life, even if retired.) INDUSTRY 


ah [dott —lemygee jd SID, 
EY DR TO} $34. INSIDE CITY LIMITS? REET) AND NUMBER 
Ved ye, Yes— No] ED y f 


Middle iy ast F 15. MOTHER'S MAIDEN NAME First Middle Lost 
anda ee : 


wt : 


18. CAUSE OF DEATH (Enter anly one couse per line for (0}-{8),,and (9) erwin ONSET. Aan ea 


PART |. DEATH WAS CAUSED BY: s ~ 4 
Qs IMMEDIATE CAUSE (0) AAV A Ate ML wrth 

5O"G DUE TO, OR AS A CONSEQUENCE OF ; 
earuinion sat arer en AACS fe LU , PE UK Pes, 


tise to immediate cause (0), 


cA 
stating the underlying couse( OVE TO, OR AS A CONSEQUENCE OF ; 
bt. Ve 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a, DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? B0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO) No nm | CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
(DDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 
3 AT HOME, FARM, STREET, FACTORY. ' E .F.D. No. i C tat 
INJURY OCCURRED | 21e. PLACE OF INJURY (ane SIGE ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn ‘ounty State 


MEDICAL CERTIFICATION 


lat work 


22a. | certify that (I) (this haspital) attended the deceased fram__#>44 2, 19 to seee b 19 , that (I) (we) last 
saw the deceased alive (oct fee ae =, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


7A SIGNATURE j Pieute we 7 Te, DATE SIGNED 
Ua Ww Y Mi) Al owswee pus pirecror C} pry, 


‘0m He es Mo RB rs Tl. e Ne. ere < o 


ee eee SSS 
20. BURWE-CREMATION, boop 3c. NAME, OF CEMETERY OR CREMATORY A ‘ATION (City or Town) £_Seoupty) State) 

may JI isa) PPALD fa? Ae 
wy : oy y 


TS 7 Wo. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
oa) (} _—. o bg stor s 


y t, 


ral 


ely filled in b 
bon papers. 


The law requires that the death certificate be executed within 24 A after death. 
physician 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


th 


igned by the attendi 


] 


ot 
as 
is] 


d onan! 
mave ¢ 
i int, 


andin 


en please 


transit permit. 
crematian, ar re 


=) 


maval, 


3 


saithin 72ha 


directar, page 3 shauld be detached far use as the b 
it 


ae} 
5 
a 
eat 
oS 
a 
ae 
os 
o 
x= 
S 
a 
o 
a 
2 
2 
a 
@ 
a 
ce 
= 
a] 
Ey 
o 
2 
z 
S 
3 
= 
ra 


~~ 


MARTRANY JIATS VEPARIIMCNT UP MEALIT 4 
Pygn gs 
q 7 CC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7 6 of 4 


4 CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Last 2a_DATE OF DEATH 2b. HOUR 


Type or print) z, M De ¥ 
Urge of prt) William Otha Johnson Dec. 27 "Td68 2 a 11:5 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {mn oor [_IF UNDER YEAR WF UNDER 24 HRS. 
D. ‘Mi 
Male Negro August 5, 1908 efi She mbes eS} . 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
one (Stote or foreig MARRIEDSE3H NEVER MARRIED {] 
aryland Us WIDOWED DIVORCED [] Kent Co., Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Chestertown Rent “S"Queen Anne's Hospital?” Wetm Loren” [ew 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1130. STREET AND NUMBER 
lodmission) STATE Maryland COUNTY Kent hestertown yess NOL] | 102 Lynchburg Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Howard Wright Johnson Rosie Frances Thomas 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (l¥ yes are war or dtes al sevice) 
° 


16b. SOCIAL SECURITY NO. 
vol 


E> 


17. INFORMANT, Address 


Will Ame dolwgor ewes/eefan~n we. 


18. CAUSE OF DEATH {Enter only one couse per line for (4), (b), ond {¢),) AEIWEEN Ont iW om 
PART |. DEATH WAS CAUSED 8Y: 2 : 
49 ec, WMDITE Cust 4 ut eoemA- due lp LEAL hL. DEC Y) 


tise ta immediate cause {9), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ite 2 eae @ FMDECALDITLS | Wr 
gy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo) 
Aft 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING. 
Yes gr No oO CAUSES OF DEATH? Pays 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


| DUE TO, OR A CONS! ae OF WW 
Conditions, if ony, which gove (b) (3) LE OF { USP AORTIC. VAHIOE Z 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner} PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


jot wark at work 
22a. | certify that (|) (this-hespitel) attended the deceased framDee,.—18—___, 1968, 10_Dee, 27, 1968, that (I) (sve) last 
saw the deceased alive an 1968, and that in (my) (eer) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (didnot) view the bady after death. 
2b. SIGNATURE A b) f) 2c. DATE SIGNED 
TENDING py? MED. STAFF 
ease AF KBSS Abe pire” BT dito Oa O] AR-28-CS- 


22d. PHYSICIA\ De, ADDRESS 
NANE(T¥Pe) Harry P. Ross, M. D. Cheste 


MEDICAL CERTIFICATION 


; ANE OF CEMETERY OR CREMATORY TOCATION (City or Town) (County) __(Stote) 
1» / offre | Haddway Chaple Cem €.>) CheSTO hun, WA- 


E fai ADDRES! 2Sc REGISTRAR ‘2Sb._REGISTRAR’S SIGNATURE 
¢ rns UI CheSsleeo~v wr : AW AL 1969| score 


MARTLAND STATE VEFARIMIENT UF FEALIT 


e a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tVecd 17675 
ac CERTIFICATE OF DEATH bd 
< Ne iy tine svete} First Middle Lost 2o. DATE OF DEATH 2b. HOUR p 
S $e es 18 ar print] Month 
B/s 3 Weg: oc Francis Low December 4, Pes "  L0:16n 
=( 5 s 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE Un yeas [_F UNDER YEAR [FUNDER 26 HRS 
= int ‘MONTHS win 
SNE SS Male White July 22, 1889 PEP vas nese tee 
S$ 3-5 Fo, BRIHPLACE (Stow ot Yorign [7 CITIZEN OF WHAT COUNTRY? 8. MARRIED Fg] NEVER MARRIED] | % COUNTY OF DEATH 
ero coun 
x a us wiowen [-] —_ivorced [] Kent Co. hes 
= 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥20. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= re street oddress) 5 duiina mast af warking life, even if retired.) INDUSTRY 
3 3 Chestertown ent & Queen Anne's Hospitj 
2se T3o. USUAL RESIDENCE (Where deceased lived, if institutiga: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
225 te 
E 2 3/ , / |odmission) STATE ¥3b. COUNTY Rock Ha YES] NO Gel None 
86 ] a 
a] — 3 / 4S. MOTHER'S MAIDEN NAME First Middle lost 
aeae Annie Hurst 
£365 1g WAS eA ne ies ARMED sone ; 17. INFORMANT Address 
‘aa fes, no, or unknawn| yes give wor or dates of service} 
Ze 3 take) Chestertown, Maryland 
o 
oe — 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) sctwEn OMT AND Dean 
set PART 1. DEATH WAS CAUSED BY: 
= € 5 . 2S > IMMEDIATE CAUSE (a) 
SSS of if DUE TO, OR AS A CONSEQUENCE OF Ae, , 
oft Conditions, if ony which gove oy L ee | Depug 
=G2 rise ta immediate couse (0), (b), ln OE Hl 
z= $s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bos eet Cie (9) 
‘3 


9g 


e 3 shauld be detached far use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
fas 4 a 
AX | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst) Nol 


21a. ACCIDENT WAS UNDERLYING =} 2tb. TIME OF INJURY 
[CTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
PAM. 


‘Dic. HOW INJURY OCCURRED (Enter noture af injury in Port or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the hospital ar attending physician. 


g 
is 
s 
a 
cs 
s 
2 
= 
S if either, notify medicol exominer) 19 
~ 71d, INIURY OCCURRED [2le. PLACE OF INJURY (At ROME FARM, SRE ACTOR.) 21, LOCATION Steet or RFD. No City or Tawn County Stote 
S$ While [- Not while OFFICE BUILDING, ETC. 
ie lot work —_ot wark. 
3s 220. 1 certify that (1) (this haspital) attended the deceosed fromOctoher 16, 19 , to De , 19.68, that (I) (we) lost 
Se saw the deceased alive on Dec, ° 4 _19__6 ond that in (my) (our) opinion deoth occurred on the date ond hour and fram the 
es couses stated abave, (I) (we) (did) (did not) view the body ofter death. / 
S = 2b. SIGNATURE A Tried A ae 2c. DATE SIGNED 
a > i 
23 tan DEGREE PHYS [3 precror O pas OO} 12/5/28 
2 g= Tad. PHYSICIAN'S 2e, ADDRESS 
eo | NAME(TyPe) OR, W. Farr, M. D. Chestertown, Maryland 
5 fois BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL (Speci 
oF Baraat.” 12/6/68 St. Paul's Cem Near Chestertown, Md. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed wil 


Bs 
B> 


ARAL DIRECTOR \ 0. cheat Mal, [Reb REAR 2. RGSTEARS SAAT 
P00. (ee), ERs * Lom MEC 9 968  PCHanbas Gags 


eal 
‘OR STAT 
AUTH DEPT. 
ze (Ef 
ee \ 
— & a 
: 


24 hours after a delay is = 


TO oePuTy DM icat EXAMINER: This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendini 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 


\ 


Ko 


MARTLAND STATE DEPARTMENT OF WEALTH . 
47603 PDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17676 
td MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. pal OWNS Month Day Year 


(ype erPis) = TRONARD Garland MANLEY, JR. ohn ty 12/27/6819 
3. SEX 4, RACE S$. ; OF wk 6. AGE (in yeors IF UNDER | YEAR FUNDER 24 HRS. ‘2c. DATE PRONOUNCED DEAD 
white | 8/26/32 be. Pe [| tbe. 24 1968, 


7a, BIRTHPLACE Ge gion [7b CITIZEN OF WHAT COUNTRY? 8. CO | 9. COUNTY OF DEATH 
countryoOX A USA WIDOWED [ DivoRceD [] Kent Md. 


nia 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street address) dysing most of warking life, gyen if retired.) | INDUSTRY 
R k oute # 20 Painter - Ba ndustry 
Tao. USUAL RESIDENCE FiWihere ised fd if institution: Residence before| 13c. CITY OR TOWN 1d. WNSIDE CITY LuMiTS?-—-1'13e. STREET AND NUMBER. 
admission) STAEMAL'Y LATYCb. COUNTY Kent Rotk Hall Yeggst NO 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lost 


Leonard G. Manley, Sr. Ruby Ayres 
Tho. WAS DECEASED EVER INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS wife 
Ka fi 229 36 7581 Helen H._Meniey, Rokk Hall, Md. 
18, CAUSE OF DEATH (Enter onty one cause per line for (a), (b), ond (a) Pats tall la 
PART |. DEATH WAS CAUSED BY: : 
ote IMMEDIATE CAUSE (0) Se ES al) list as Nach, nek tlh 
om y DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if oy, which gave Wie Ceasbeve aly aver ee = 
fise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st td 
PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) [ ay 
2 as¥ 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ws 10g 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 7ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ot Port 2, Hem 18.) 
= | PRIMARY KJ OR CONTRIBUTING : : —_ 
3 CAUSE OF BAT o Marg t 27 1 & Curls woth, erent obi 
= 21d. INURY OCCURRED] 2e, PLACE OF, RUURY (a ha form, street, TIE LOCATION Street or RF-D. No. City or Town County Stote 
oT WME actpry, affce building, ec 
AT WORK AT WORK NM é ve g2 g nbs } (eo eras ee Revel Kol eel 


220. I certify thot | took chorge ofthe remoins described obove, heldan Autopsy[_], _Inspectian [XJ Inquiry (_], and in my opinion 
death resulted from: Natural causes [_], Accident D&l Suicide ([], Homicide (J, Undetermined manner (_] 


ewe CHIEF MEDICAL EXAMINER (1) 
SIGNATURE Sa mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 12/27/68 


EXAMINER'S 
NAME (Type) Robert W. Farr Kent Co. Md. ADDRESS(Street, city, town, or county) 
230. BURIAL, CREMATION, .23b. DATE +3 NAME OF CEMETERY OR CREMATORY 


B ore Dec. 20, 1968 wesley Chapel ak 


ES pe ON ss at, if, qm (State) 
Md 


1 MARTLAND STATE DEFARIMENT OF HEALTA 
49666 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17677 
HEALTH DEPT 1. DECEASED-NAME First Middle last 20 DATE Known Month Day Year 
% (Type or Print) 8 . 

28 Mary Pennington oan mato} 22/17 168 Ae) 
= < 3. - 4, RACE S. DATE OF BIRTH (6. AGE (in yo [_f GnbER T year [iF UNDER 2448590. DATE PRONOUNCED DEAD 2d. HOUR 
2 V po/e/o1 i i a a ae 
wv 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-E€ 4 country Kent 
BiSe _g ent Co USA winowed KK] —_plvorceo C] Md. 
SS __ [it city oR Tow oF beta Th. NAME De posal GR INSTITUTION (If not in hospital | 12a. USUAL SEOPATION {Kind of work done 2b. KIND OF BUSINESS OR 
a° 5 jive ane address] guring most pf working lify, even jf retired. DUSTRY 
; 6O| Chestertown g ) Hedrotary (reterea 
o 13a. USUAL RESIDENCE (Where deceased lived, if institabion: Residence befaref 13c. CITY OR TOWN 13d. INSIDE CITY LitTS? 1 13e, STREET AND NUMBER 
os /% | odmission) STATE Md, | 13. cou’ Kent Chestertown ws Hn 
= / 14. FATHER'S NAME First Middle Los! B. Sep MAIDEN NAME First Middle Lost 
= Owen R. Anderson Jenkins 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ee 17. INFORMANT ADDRESS 
egg senor) Wyssinwerodensetsnia) | 343° 46 sof A _Owen Re Znderson Chevy Chase,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sre oat we 


PART |. DEATH WAS CAUSED BY: i 
IWMDATE CUSE o) 2rveriosclerotic cardiovascular disease [short 


Ley ee DUE TO, OR AS A CONSEQUENCE OF 
{b) 


Conditions, if cm which gove 


tise 10 immediole cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


z 
= [ite DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 

OnE WAS PERFORMED’ SO No gg 
& [ale. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port i or Part 2, lem 18,) 
= | PRIMARY (_] OR CONTRIBUTING [[] HOUR AM. 
& [CAUSE OF DEATH P.M. v 
= 


2id. INJURY OCCURRED ie, PLACE OF INJURY (At home, form, street, iE LOCATION Street ar R.F.D. No. City ar Tawn County Slate 
wane NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autopsy[_], Inspection], Inquiry [_], ond in my opinion 
deoth resulted fram: — Naturol couses (XJ, Accident [], Suicide ([], Homicide [1], Undetermined monner [_] 
CHIEF meDiCAL EXAMINER [7] 


TO eeu Dicat EXAMINER: This certificate shauld be executed within 24 hours ofter soo, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 


5 may be retained far your files. 
Health prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with, 


Nae up. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER DK] 12/19/68 
4 Robert W, Fa M. OD i 
* NAME (Type) ober ° rr, ° . ADDRESS(Street, city, town, or county) 
Es I Sti 7b, DATE T3c_ NAME OF CEMETERY OR CREMATORY + eer (City or Town) e reer er 
REMOVAL (Specify) Cemeteor airlee 
Busey 12/20/68 St. Paul y 2 
74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 75. REGISTRARS SIGNATURE 
vk ATSME |5) Marvin V. Williams, Chestertp ‘ ’ 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 Pes Gry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aVeo% CERTIFICATE OF DEATH 17678 
<- _“e 1 ener First Middle last 20. DATE OF DEATH 4 [2b. HOUR 
3 e ar print) . ii Ye r 
2 $23 ype or pi Anthony Edwin Reynolds Dec. 31968 BA nw 
s + 2 3. SEX 4. RACE 5. DATE OF BIRTH 6, AoE {ip ep [_tF unoen 1 Yea [iF UNGER 20 HRS. 
= 236 male white Aug. 17, 1968 | OM is beslbrashace - 
e (oe 
2 Ss To, Pa e (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [7] NEVER MARRIEDPREX | 9. COUNTY OF DEATH 
= ge county 
Seis tRestertown, Md, USA winowep [] —_ivorceo C Kent Md. 
© =a ,_, 10. civ or TOWN OF DEATH 11. NAME OF Wp OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark dane | 12b. KIND OF BUSINESS OR 
= = ) give street address) during mast pf warking life, even if retired.) INDUSTRY 
= =s = Rock Hall ages Home owe 
3 a) s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
5 E 2 /Y admission) STATE Md. 13b. COUNTY Kent R ock Hall Yes[:] No] 
ge _ 
= 2ee Ta, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
es A 
g Fos Raymond Reynolds Betty White 
g 
2 ses Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a ee Yep eyo unknawn) | {lf yes gve war or tes of seraca) no Rock Hal RS 
Ess Mrs. Raymond Reynolds 
= = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) BETWEEN, ONSET ANO. cbt 
= T ; 
225 PART | DEATH WAS MEDIATE CAUSE (0) Congestive heart failure one day 
Sas 7? - DUE TO, OR AS A CONSEQUENCE OF 
S=%3 Canditians, if any, which gave Mie ’ at nwe Une OR 
MLai= tise ta immediate cause (a), b), . - = _ 
Ze = stating the ponding cause DUE TO, OR AS A CONSEQUENCE OF 
Boe ea OF oh. © 
S55 PART 2. OTHER FT NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


1. Respi orv_ infection ~i2s. thdiagnosed pulmonary @isease. 


19a. DATE OF OPERATION — | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 
(Clor contrisutinG [] CAUSE OF OEATH HOUR OK Manth Day wo 
{lf either, notify medical examiner) 


2d, INJURY OCC 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While -— Nat whil OFFICE BUNDING, FIC” 

jat wark at wark 

22a. | certify that {I) (this heal speed the deceased fram__ 9.1 9H8 | toLi/i4 , WS, that (I) (we) last 
saw the deceased alive an 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


Ab SIGNATURE Q Ps as po Tic. DATE SIGNED 
ST heme> Ac (ond DEGREE PHYS. precror CO pis OO] 12/4/68 


The law requi 


z 
Ss 
2 
s 
= 
= 
8 
3 
3 
= 


should be fled with the State Dept. of Health prior to burt 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7 ‘22d. PHYSICIAN'S ‘2e. ADDRESS 
|} |v) Thomas J! Solon Chestertown, Marylan 
. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
_RENQVAL Spacy Wesley Chapel Cem. Rock Ha Md. 


Sey OD: Coal, _Oetlerom, a] Seer 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


ted within 24 haurs after death. 


we 


7 


efbe execu 


ian 


Pagés | dnd 2 


nd. completely filled in by the funeral 


emave carban papers. 


I-transit permit. Then please ri 


After this certificate has been signed by the attending physic 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours affémdeoth. 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTA 
q TEC8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17679 
T. eee First Middle Last 2a, DATE OF DEATH : 2. HOUR 
fype or print} Monti Da Year 
DOROTHY SEUBERT Dec. 7 ogg OA 
3. SEX 4, RACE S. DATE OF BIRTH 6 In =o IF _UNOER 24 HRS, 
female white Jans, 19 1890 |S oh my ia ail baa ig 
7a. BRINE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED ERX | % COUNTY OF DEATH 
country USA WIDOWED >} DIVORCED [ Kent Co. Md. Md. 
10. CITY OR TOWN OF DEATH Rura L 11. NAME OF HOSPITAL OR INSTITUTION (If a Inhospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street address . Home during most af working life, even if retired.) INDUSTRY 
Chestertown M H 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ae 13. any e TOWN 13d. INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
eamssion} SMTIMaryland|'® ON’Kent hestertowWSO] it | RFD Kolchester 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Adam Seubert Helena Genton 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SEAS NG 17, INFORMANT adtres205 Blvd 
Yes,na,orunknawn) | (ret av ward sa) 0 0216 § Dorothy Cuttita pyasbrouck i 


APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢).) BETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: - 
$0 IMMEDIATE CAUSE (0) ceMA BDF tao 
ay 
gc 7 DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gave x ALIFE QD AL Fo. S we rOSHS 7S WY SARS 
rise to immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last. (0. 
eal 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
zI9/X 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 
= VES NO [ 
& 
S 210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
3 [Dor conteisutinc [cause oF ocatH = | HOUR AM. = Month Day Vet 5 
& [lit either, natify medical examiner) P.M. 
= 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (o: HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [>] Not while [7] OFFICE BUILOING, ETC. 


at wark ot a 


220. | certify that At hen) attended the deceased fram Wb, to DeC e196 e5_, that {I} (we) last 
saw the deceased alive a 19 BS, as that ingimy) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stated abave,{l} (we) (did) (did not) view the body ofter deoth. 


Db. — Utz Z y Wc. DATE SIGNED 
Pe oe : 4 vecree Pan” Be Dieecror CO pas OO 12/8/68 
a. ea / Te. ADDRESS 

[meine Jorge A. Otéiza Chestertown, Md. 


"BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY at LOCATION (City or Town) DA ae 
REMOVAL (Spey) = ape Woodlawn Cem. New York City, N. Y. 


wa. fuNeR ial ADDRESS 25a, _RECD BY REGISTRAR 29. REGISTRAR'S SIGNATURE 
4, 


Chestertown, Md. 


. 
Mad (AS 


NEC 10 1968] | 1 Soe 


ee 


rE: 
\ 
N 


@ \ 
4 hours after death. 


lled, int b 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that 


ey dee! | certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


’ the funeral 
ages 1 and 2 
in 72,haurs after death. 


1S. 


permit. Then please remave carb 


gned by the attending physician and campletely 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wi 


VRAIS (4) 
30M REV. 1/68 


MARTLAND SIAITE UEPARIMEND UF NEALIT 
47603 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 7G gy 
BVO D we 


CERTIFICATE OF DEATH 


TERS NE Fist Middle Tost Zo. DATE OF DEATH 2. HOUR 
int Mot Ye 
(hire sgl Ethel Marion Stokes December 17, 1968 "" — |12:4@ 


3, SEX 4, RACE S. DATE OF BIRTH CREF [ IFUNOER T YEAR [IF UNDER 74 HRS, 
st birthda D IN 
. Female White March 2, 1886 82 MY ¥R5. ee sce 


To. LA SETE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE} NEVER MARRIED[-] | % COUNTY OF DEATH 
cau! = 
B¥ansylvania US widowed [] _ivorceD [1] Kent Co. Nd. 


10. 


CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
jye street oddress, durij f working Jife, if retired, INDUSTRY 
Chestertown Rent e dueen Anne's Hospital? "Wousewt fe" aes 


130. 


r baal eo TATE 13b. COUNTY 
ary land Kent 


1. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LiwtTS? | 13¢. STREET AND NUMBER 
Chestertown | SU) "0&! | Fair Hope Farm-Quaker Neck 


| [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Franklin Wirgmen Marion Burrow 


Ta, WAS DECASED EVER US ARMED FORCES? [16 SOCASECURTY NO. 7_ WFORRANT adress 
erecting! 
Mier een (ise ry Hospital Records Chestertown, Maryland 


2 
S 
= 
S 
5 
s 
S 
S 
= 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) ple 


PART |. DEATH WAS CAUSED BY: 1 eee Ke: ! - O 
IMMEDIATE CAUSE (a) (hed, 72 eee @ has Sd earn 


/ ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,/which gove (b) 


rise ta immediate cause {a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Az] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERIYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, rs) 21. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while [>] OFFICE BUILDING, ETC. 
lot wark —_at wark 
220. | certify that (1) (this hospital) attended the deceased fram No 1968, taDec. 17 _, 19_68_, that (1) ee last 
saw the deceased alive an he Col. 19_68, and that in (my) (aur) apinion deoth occurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE aa es he: Arte ath Pr 2c. DATE SIGNED 
CL. ‘ COG» veore ae pit O ois D0 2-02 6 ye 


2d. PHYSICIAN'S Me. ADDRESS 
NAME(Type) =A. C. Dick, M.D. Chestertown, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (city or Town) (County) (Stote) 
eae on | 12/18/68 Silverbrook Ceemato Wilmington, Del. 


& IERAL DI eh) ADDRESS 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Chestertown, Md. jo, DEC19 1968 fClionteg Voids 


TO HOSPITAL OR ®... PHYSICIAN 


The low requires thot the death certificate be executed within 24 D> after deoth. ‘ 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
poi 


oi CERTIFICATE OF DEATH 


1. DECEASED-NAME - “first ; <a Middle 


‘mwemugy __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE 
176TO. 


° 21201 17684 


(Type ar print} == 


Sa 
saw the deceased olive 0 Te Ga ven ha boa ond that in (my) (our) opinion deoth occurred on the date and hour ond from the 


causes stated above, (|) (we) (did) (did not) view the bady after death. 


Francis — ‘. Morgan nl 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HRS. 
Male White August 20, 1910 eu ay) es Bebelis bois 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5 NEVER MARRIED] | % COUNTY OF DEATH 
i 
= cunt ery land us widoweD [] _DivorcéD Kent Co., Md. 
By f ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane Fe at Of BUSINESS OR 
2 ive street + dur i if retired. INDUSTRY 
3§ Chestertown RENEE Gueen Anne's Hospi tai’ Hreckey eran 
az cag j ee USUAL eee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
oe L[admission) STAI 13b. COUNTY 
E ge ) aryland Kent Rock Hal1 | ‘Sil 0 None 
a E = [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ec 
Seo Willie Wagner Jennie Atkinson 
365 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tty Yes, nN ‘ar unknawn) — | {lt yes ga war or dates of service) 
See ° AikL-io- 3900] Hospital Record hestertown, Ma and 
= = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (9) Psd Lg 
a 'Y pAD) } Li AND DEATH 

eas - oe ‘ 3 
Bee PARTI DTH WAS AED, Ota dinso te Cerushn Cuclp vircrlor Mri [10 400 
Sas 4 fae DUE TO, OR AS A CONSEQUENCE OF 
22s Canditions, if any, which gave 
PSE tise ta immediate cause (a}, (b}, 
ze $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eck iy ts {0 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s22 pal eae Sea 
3 G Ss 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta s YE CAUSES OF DEATH? 
£ge = SO NOL) 
3 2's S&S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
wer SS | Cor conrrisuting (}cause oF oEaTH HOUR AM. = Manth Day Year 
—Exus & | either, natify medical examiner) PM. 9 
S2 = 121d, INJURY OCCURRED“ ZTe. PLACE OF INJURY (AU NOME rani, SEE, F2TOR.)/ 21, LOCATION Steet or RFD. No. City or Town County State 
2 s While D Nat while OFFICE BUILDING, ETC. 
=3 Jat work —_ at wark 
23 220. | certify that (I} (this haspital) attended the deceased from , 19-68, to_Dec,—17., 19.68, thot (I) (we) lost 
= za 

= 

3 

G 

- 

© 


should be fied with the Stote Dept. 


VR 
30M 


director, 


Al 


a 


EV, 


20b, SIGNATURE ee 2, Te, DATE SIGNED 
pel E DEGREE PHYS. pirecror C] ps OO] tala fog 


Td. PHYSICIAN'S Tle, ADDRESS 
NAME(Type) oR. W. Farr, M. D. Chestertown, Maryland 
j73o. BURIAL, CREMATION, | 23b. DATE TBc. NAME OF CEMETERY, OR CREMATORY 73d, APCATION (City ar Town) (County (Stat ? 
pate. | Dec, Zo |. Weste AHAPECE | Koc ALL AR VLAD 


24, EUNERAL DIRECTOR ADDRESS ff 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
“p() _, gle, gee Se “CW nel) ee. nd ptt F 22 {OBR) eee. Ue 


| 


